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WRITE PLAINLY—UBSING' UNFADING BLACK INK——-MAKE A PERMANENT RECORD Lo
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STANDARD CERTIFICATE OF DEATH

MDA

State File No....un.

aesessareresanaennn servatasnem

St
BIRTH l{u‘fb APR i :jbé REG. DISYT. NO. ]3 l L PRIMARY REG. DIST. U-_\M_ Registrar's No 7/1
1. PLACE OF DEATH _________________________________ ||Z USUAL RESIDENCE (Where deceased lived, If Lastitation: residence befors
a. COUNTY . a. STATE . b. COUNTY . wdaimlonl.
St.louis Missouri £ St.Ilouis
b. . . . CITY =z y .
Cg};‘lwmmuumm.munmnmnn gﬂﬂcgi.ﬁ, e CITY 7"_45 ) “-'3-3“'"“'?%‘?
TOWN . Clavion ° D.C.A. TOWN Maryland Heights 1/ ™ —
d. FULL NAME OF (If not in bospital or institution. give strest addrems or looation) o STREET QI rursd, give Mocation)  *
HOSPITAL OR ) . R ADDRESS
___INSTITUTION- 54 ,Touis County Hospital 124 Franke Avenue
35]&!&%5%% a. (First) b. (Middle) c (Last) ~ 4. DATE (Month) (Day) (Year)
{ Twrpe o1 Print) Dennia Michasel Eckenfels DEATH  Mar.20,195)4
5. SEX DS.COLORORRACE TMARRIEDNEVERMARRIED 8. DATE OF BIRTH 9. AGE (In ysars| ¥ theoem | YEAR | & UNDER M b3,
. WIDOWED, DIVORCED (Specity. iast birthday) |Mosthe] Days | Hourm | Min
Male Thite Never Married 2 .19 I
lOa l.EUAL OCCUPATION (Giwe kind of work- | 10b. KIND OR IN- 11. BIRTHPLACE < : .
tog macwt of works ll‘h.mﬂ tred) /w = {City «nd State or Pexsign Country) a Izcggr}.lz.ER"}?OFWHAT
nll StoI—OuiSoN s U-S-A-

II

13a. FATHER'S NAME 13b. MOTHER' S MAIDEM

August Eckenfels ]

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL WRI,"I’.?(

Sylvia L.Rivers

14. NAME OF mswn' OR WIFE

AONE

17. INFC)RMANTI > SIGHNATURE OR NAME

ADDRESS

No- None None "|August Eckenfels Robertson,Mo.R#1 Bgx 552-4
18, CAUSE OF DEATH - ' MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only cososuseper | I. DISEASE OR CONDITION - Ow
Ltao fer (ay, (b, eod (| PIRECTLY LERDING TO DEATH® ) \
~This docs uet menn | ANTECEDENT CAUSES
et | A g Ly g ©F 0 ©
at heart faliure, asthenta, conse (a
cte. It means the dis. | b4 Oderiving couselast. :
case, njury, or comp DUE TO ()
fion tobich caused deats, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
B related to the dircase or condition cansing deafh.
190 DATE OF OPERA. [ 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. Y7 | wX WO
21a. ACCIDENT (Hpecity) | 216. PLACEOF INJURY (a.x-. incwabout | 200, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocne, tarm, astory , strest. offies bldg. .exs) .
HOMICIDE 5
21d, TIME (Mocth) (Day) (Yea) (How | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
MUURY o | "woak L] "aTwomx |
22. ] hereby certify that I aliended the deceased from 19 , to , 19, that T last saw the deceased
alive on , 18 , and (hat death occurred ot ,fromthcmmaudonthedatestatedabwe
23, SIGNA ' i i ) orttl.l% Z3b. ADDRESS Zc. DATESIGNE’%
Herbart 5o piaEas 44 0% cal Repistrar 651 S, Brentwood Blvd. 3-24-S

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) (State)
n%,mw&my—m .
urial 3 23-198) Fep Feo nﬂ%mwr 'pﬂf"l'n'nn'z'l'le'r’:c.

DATE REC'D BY LOCAL 'SSGNAT‘URE

-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By e, OF By ..o ittt v rra s ccetaar e oy Student Embalmer No,...........

working under my personal supervision..

r

Student ....oorio i
Signeture of Student Fnbllmer

P, O. Address&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa
to comply with the above constitutes grounds for revocation of hcense) Lo

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T th13 body is not embalmed, fact should be so stated above. -




